2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

1. Entty Name

CICORP ENTERPRISES, INC.

1
'

DOCUMENT # P99000100294

ecretary of State

04-14-2008 90046 024 ***150.00

Arncipal Place of-Busiicss

7256 NW. 25TH ST
MIAMI, FL 33122

Mading Address

7256 N.W. 25TH ST

MIAMI, FL 33122

40067852

2. Principal Place of Businass - No P.O. Box #

3

Marling Address

NTTRROI T

Suite, Apt. #. etc

Suile. Apt. #, o1c

02182008 Chg-P CRZ2E034 {12/086)
City & State Ciy & Stale 4. FEI Numbper Applied For
65-0972395 . Not Applicanle

| Zi C it

«P Gouniry ® ountry 5. Cendicate of Status Desired a $8.75 Additional

! Fee Required
6. Name and Address of Current Registered Agent .. 7._Name and Address of New Registared Agent -
Name -

MENICOCCI, UMBERTO
8375 SW 155 ST
MIAMI, FL 33156

Street Address {P O. Box Number is Nol Acceptable}

City

FL | Zip Code

the obligations of recpstered agent.

SIGNATURE

8. The ahove named ennly subTits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent

Sagrature. Iy e o pnrveed Cane oF ragislensd adeil a0 itk 1l apg) Cabk

ARICHE Hequsiored AEnt SIQIGILIC MIUL Ly &y | 1Nyt i3} (A TE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 31
Lk PD [ Delere TITLE ] change [ Avoaei
| uAMt COX, GIULIANA NAME
| 5T ADDRESS | 6350 S.W. 133RD ST STREET ADDRESS
I CIiT-5T-21P MIAMI. FL 33156 CITY-5T-2%
U STD [ Deleie LE T T
HAME MENICOQCI, CLAUDIO NAME
STHITT ADDRESS 1 6950 SW 133 ST STREET ADDRESS
2Hv.51-7IP MIAMI, FL 33156 CITY-51-2IP
1iLe VP . N N B o T S 1T S — ——— e - — —-=Forange — 7] Avonion
At UMBERTO, MENICOCC! NAME
SIRLLTADURESS | 8375 SW 155TH 5T STREET ADDAESS
CITe-ST- 21 MiAMLI, FL 33157 cITy.ST- 2P
it O velee il I grange [ Agauion
HAMI NAME
SiftET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
L [ Delere THLE [ Crange [ Aamnos
HAME NAME
SIHEE T ADDRESS SIREET ADDRESS
LlEy-51-4p CIIy-sl-2ik
HRGHY [ Detete e O Change  [] Asamon
HAME NAME
STRELT ADDRESS STRELT ADDRESS
PUEEMEFI 4 cy-s1-2#
12. ) hereby centity thal the iniprmation supplied with this filng does not gualfy for the exemptions contaned b Chapter 119, Florida Statutes. | turtber certify Ihar the information
indicated on thts renort or suoplemenial geport is true and accurate and thar my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or truside empowerad 10 execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Black 10 or Block 11 11
changed. or on an aiaciynenl with an addrass. with all other ke empowered
. i
SIGNATURE: AW ﬁ“//r/m 305170487
W P?ff!n NAME OF SIGNING OFFICER OR DIRECTOR T ple Davtrme Phore #




